Once you are in one of the services you must work just as hard for a higher diploma as you would in civilian life. Without such a diploma you will not be able to advance either in the services or on your return to the NHS. Life in the services can be seductively pleasant and not conducive to academic work. But when your career is in medicine there is no relaxing to be had anywhere.
Pharmaceutical industry
The pharmaceutical industry is vital to the NHS. It prosecutes a great deal of research into drugs at very high cost, which would University of Southampton, Southampton PHILIP RHODES, MB, FRCS, professor of postgraduate medical education, and dean of graduate medicine for the Wessex region not be forthcoming from anywhere else. Politically it sometimes seems to be under a cloud because of doubtful ethics in the advertising and selling of their products. Sometimes there is criticism of the profits they make. Yet the industry is responsible for most of the major therapeutic advances in medicine.
Certainly it makes advances available to a wide medical public by marketing. Doctors are obviously needed in the industry in both laboratory and clinical work, and to maintain liaison with doctors in all fields of medicine. Doctors in the industry are also needed to assess medical publications and the worth of the ideas they contain to see if they might be exploited, for the benefit of the public and the firm. Moreover, these doctors carry a heavy responsibility in writing up drug information sheets for doctors who will prescribe their products and so in providing unbiased information in a commercial world. Doctors of high calibre are needed, and normally will be expected to hold higher degrees or diplomas. Advertisements for vacant posts appear regularly in the medical journals. Anyone who is interested might also write to the medical director of any of the major pharmaceutical companies for career advice.
Law and medicine
The law is intertwined with medicine in forensic medicine, forensic psychiatry, in the medical defence societies, and in the persons of coroners, police surgeons, and prison medical officers. The way into these careers is usually by general medical training, taking a higher diploma, and then entering the specialty. The first contact for information will usually be the postgraduate dean.
The person with a medical degree is fortunate in having a qualification which opens many doors, all of which lead into rooms of fascination and interest. You should have sampled the contents of many of the rooms as an undergraduate. After graduation you must decide which room you wish to enter finally. It ought not to be difficult because there must be something out there in the future that you will like, enjoy, and be happy in, and in which you will make a satisfying and useful career.
In the next few articles I shall discuss how to plan to take higher qualifications.
For Debate . . .
Asthma in New Zealand

IAN W B GRANT
In September 1982 I spent almost three weeks in New Zealand at the invitation of the Asthma Foundation. The main purpose of the visit was to provide a focus for the first medical educational exercise by the foundation, and to draw attention throughout New Zealand to the recently formed foundation together with the well established regional asthma societies. It was hoped that by exchanging views with physicians and general practitioners, and by addressing public meetings of asthma societies in most of the major centres of population, I could contribute to a better understanding of what was widely acknowledged to be a serious health problem in New Zealand.
Even before my tour was arranged I had read an article in the Lancet entitled "Has the change to beta-agonists combined with oral theophylline increased cases of fatal asthma ?"' and although I did not agree with this hypothesis for reasons that I shall specify later, the authors' statement that 20 patients had died from asthma in Auckland between October 1980 and January 1982, a number considerably greater than the previous death rate, had obviously alarmed not only the medical profession but also the general public, who leamt about the article in the lay press. After I arrived in New Zealand I soon discovered that the recent increase in asthma mortality was not confined to Auckland. Until 1977 the number of deaths certified as having been due to bronchial asthma had fluctuated between 
Hyposensitisation
Although a few physicians, most of whom practise outside hospitals, are enthusiastic advocates of hyposensitisation and other forms of immunotherapy, I did not get the impression that it was widely employed in New Zealand. Although there is a danger that patients so treated might be denied more effective forms of treatment at a stage when these were urgently
